FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI1
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 11075

. Corporation Name

MEDWARE, INC.

Principat Placo of Businoss

145 STATE ROAD 434 WEST

* Maling Addross
143 STATE ROAD 434 WEST

(3)

FILED
Jun 04 1998 8:00am
Secretary of State

AN AR R

WINTER SPRINGS FL 22708-9551 WINTER SPRINGS FL 32708-9551
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Piaca of Business - - ‘2 Mailing Address o 4. FE( Number Applied For
21 S 2] 59-2062333 Not Applicablo
Suite, Apl. 4, elc. Suite, Apt. #, et
P - ¥ 5. Certificate of Status Dasired m $6.75 addtional
_] - 27] Fee Required
City & State  Cily & Stale 8. Election Campaign Financing $5.00 may Bo
_I o Vgg] e Trust Fund Contribution Addad to Fees
Zip - Counlry A Country 8. This corporation awes or has paid the current ysar Intangible
'—l AE]\_ . . 25} ;tl.l Personal Proporty Tax due Juna 30 Yes [ No
9, Name anglﬂAgﬁreVss of Current Hegl_atere_g _Agta_rlt_ o 10, Name and Address of New Reglstered Agent
FLANNERY, DONALD J. 81] Name
"8"“0 STATE m el B2] Sireet Address (P.O. Box Number is Nat Acceptable)
WINTER SPRINGS FL 32708-9551
. 83
B4{ Cily FL l85 Zip Code

<. Pursuant {o the provisions of Sactions 6070507 and 6071508, T londa Statutes, the above-named corporation submits this slalemant for the purpese of changing its registered
office or registercd agent, or both, in lhe State of £ londa. Sach change was autharized by the corporation’s board of directers. | hereby accepl the appointmenl as registerad
agenl. | am famitiar with, and accept the obligations of, Scction 807 0505, F lorida Stalules.

CR2EQ34 (10/97)

SIGNATURE B . I — .
Stgngture, typsec ar prisleds n armes o adpes 4 ane W 1l apple atde (NOITE - Ragisterad Agont signalute required when roinstating} DATE

12, TOMNICERS ANES DIHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TITLE T R W YT T R [T Grange  T&FKddtion

NAME FLANNERY, DONALD J. 12 NAME (ERLL D e u:&éu 2 ,-(J.‘..

smeeranoress | D87 RIVERWOODS TR ssswertaooness | ¢ 5q L“’W"’ af

CITY-ST-21P CHULUOTA FL LACITY- S1.7p 51"&1‘\) Wb FL- 77 77 =

e VS T T oke 2ATILE )] II_S [thange T Addition

NAME FLANNERY, KEITH J. 22 NAME LAurH v F'Iﬁw)b-ﬂ’?ﬁ

sweeraooress | 3539 CIRGUE GIR 23 STREET ADDRESS 6’f’7 Bp ST WO

CITY -5T-2IP ORLANDO FL 2.4 CITY-§T- 7P Chelety f‘ﬁ* [ FF bl

e T T onee 31 TME I Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

LTy -ST-21P 7 . 34, CITY-ST- 2P

TILE [T orLete 41 TME [J Change T Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STRELT ADDAFSS

CITY -ST-2IP L 44 CITY-5T-2F

TLE [ oriete 51 TITLE T Change [ Addition

NAME 5.2 NAME

SHREET ADDRESS 5.3 SIREET ADDHESS

CITY-ST-2P - 5.4 CITY-§1-20

TME ) [T oecete 6.1 TILE [T change [T Addition

NAME .2 NAME

STREET ADDRESS 6 3 SIREET ADORFSS

CITY -51-2P BACITY-51-2PP

14, | hereby cerli
indicaled on this annual m;)nll or sup;.l(-nmuh
officer ar directy )
Block 12 ar B

that the infarmalion supplicd with this Hiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
grmual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
ﬁ r trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statules; and that my name appears in

W owilh an address.
w11 AN




